\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-025616

ARTMENT OF PUBLIC HEALTH AND WELFA
STATE FILE NUMBER
Registration District Neo, -_._“__:,.'E _____ —Primary Registration District No. ,--.5515---_R!giﬂrar‘s No. --____;ZQ_____--
AMENDED D-3t2-t-1961
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a 5 COUNTY JAC KSON a. STATE MISSOUR COUNTY JAC KSON admission)
% b. CITYwﬁgﬁrm o Iw' ts, giys L%NSH[P only) Length of stay in 1k [ COITY Inside Limits
R
oo}
TOWN 69 Qﬁ‘ TOWN N
2 12 YEARS MARTIN CITY -t o @
w [ LL%;PI;ITAATEO(';}F [ NOT in hospual give location) Inside Limits d'.ksg%EREETSS {If cutside, give location} Reside on Farm
3 stiution 213 E, BLUE RIDGE EXT| cotfeve X 213 E. BLUE RIDGE EXT. |0 %X
3. HAME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype ar print .
) EDWARD DILL HOGAN DEATH 7 13 1961
5. SEX 4. COLOR OR RACE 7. Married D{ MNever Married {] |[8. DATE OF BIRTH | 9 AGE {last birthday) :OUNhDER ‘DYEAR :: UNDER ﬂ' HR
- f nthy L% ours in,
MALE CAUCASIAN | WdewedD  Dhered0 B /3 /) 895 66 , '
10a. USUAL OCCUPATION (Give kind of work done I%KINg OF SINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing. mo rking lifs, aven if retired) ?I_F{
roSTRASTER MARTIN C MO,| NASHVILLE, TENN,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM[ 14. NAME OF Hqsgﬁp(o/ql WIFE
GEORGE WASHINGTON HOGAN ADA COE PIL MRS, LINNIE HOGAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT
(Y, or ynknown) g w tes of service) E BLUE RI DGE
Y |HERED WAK T MRS, LINNIE HOGAN MARTIN CITY, EXT
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and [e). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: QNSET AND DEATH
w = IMMEDIATE CAUSE
o > (o}
a 8 >
b a] Conditions, if any, DUE TO (b)
- which gave rise to
bd above cause (a),
= stating the under-
lying + cause last. DUE TO &)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART IIl. If deceased was  femsle was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ l[:]YesI O No I {1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
[+ PERFORMED? [m] (m} [m]
3] YES[J N
& | 20c. TIME OF flour Month, Day, Year
a INJURY Fam.
g p.m.
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or abour home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] tarm, factory, street, otfice bidg., etc.}
NOT WHILE AT WORK [
o
é 21. | antendad the decessed from o and |ast saw R::\ alive on
o Death occurred at ]- : 30 A- m on the date stated above, and to the best of my knowledge, from the causes stoted.
- . '
3 o SIGNATURE /] (Degree or title) 22b. ADDRESS 22 DATE SIGNED
= =
=z G ’
. ™~
o] =
z b !
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA
i > 1331 BRUSH CR. 7=15=61
- D.W.NEWCOMER'S SONS KANSAS CITY,
M *  [Licensed Embalmer's Statement on Reverss Sndu) ,_/
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W

STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recdjged on the reverse side of this cerlificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. .

Student Signed Z -%'(/ ﬂ/ﬂt’

Signature of Student Embalmer
] Licensed Embalmer No ,5 5 /‘S
P. O. Address /Yé- ;" Ca

Neofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT; he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above .
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